Health,
& Walfare
Public

' Service

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

egistration District Ne. -.-hj.z_,é..._.._... Primary Regutmnon Dumr.f No...

59011958

STATE F

ILE NUMBER

— 1LY LT L T R /

: o
1 1. PLACE OF DEATH 2. USUAL RESI&E{!CE {Whor doceosed lived. Ifl inur e. ence
s an0 O o COUNIY  Seotland a. STATE sour b COUNTY 3 185i
I
- 1-57 \ k. C(I)TRY {If outside corporote limits, give TOWNSHIP only) Inside Limits €. C:JTRY o9 7 0 Inside Limits
TOWN Rutledge ’ Yos fad Ne O TOWN Hutledge Ol ves &) No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 cutside, give location) Reoside on Farm
HOSPITAL OR ADDRESS Yos[T] N
INSTITUTION Yos [ ] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day
T or print} OF
{Type or prin Dora Della Pruett DEATH ]\{arc)] 23 ’ 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.

F !

MARRIED[ JNEVER MARRIED] ]

W winoweoX) ) pivorceo[]

Oct. 27’ 1882 lonbirﬂrey) Months

Doy Heours J Min,

during mest of working |ife,

10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR

wven if retirsd) INDUSTRY

11. BIRTHPLACE (City ond state or couniry)

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unlmqwn)| (I yos, giva wer or dates nNsvic-)

Mrs, Istel Leslie Rutle

ousewits Knox Co,, Mo, o U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 4. NAME OF HUSBAMD OR WIFE '
. 1
Martin Coffman Malvina Ha | Jasper Pruett »
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

dge, Mo,

18. CAUSE OF DEATHJ
PART L. DEAT|

Conditionu, if eny,
which gave rise to
abave cavss (a},
stoting the under-

IMMEDIATE CAUSE (a)

Enter only one cause per line for (a), (b}, and {c}.)
WAS CAUSED BY:

Aoute Circulatory Fallure

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) Coronary thrombdsis & Myocardial infarction

} DUE 10 (o) .__Artarioselerosis

3 hours

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uactor, coroner, efc. must use only stondard nomencloture in item 18. Mo symptoms will be listed.

z lying couss last.

. ,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissess candition glven in PART | (a} 19. WAS AUTOPSY
¥ : PERFORME
3 & 20/ YES[] NO

- + | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)
p=a w

] o o O

8 &[20c. TIMEOF Howr Meonth, Day, Yeor
3 & INJURY  a.m.

g E p.m.

E 20d. INJURY OCCURRED Xle. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT W‘HILE 0 farm, <ctory, stret, oHice bldg ., etc.)
B WORK .,
E 21. | gttended the deceased from 10 - 6 "53 . fu" ﬁ 3 - ]-1 - ﬁlun saw R;:. gliva on 3/]"]'/59

H Death occurred at - m on the date stated gbove; and to the best of my knowledge, from the couses atated.
E (Degregapr titlg ‘ a 22b. ADDRESS 22¢- DATE SIGNED
3
= W D.0. Edina, Misspuri 3/25159

23b. DATE

March 26, 1959

23c. NAME OF CEMETERY OR CREMATORY
Pauline Cemetery

23d. LOCATION (City, town, or county)

{Store)

Rutledge, Missound

e | - RT-S5F

i |-
£,
[ e ADDRESS 25. DATE RECD, BY LOCAL REG. WRE‘GISTRAR'S SIZAT%

{Licansed Embalmer’'s Siatement on Reverse Side)




(?
; O
P
& eNT BY LicENSED &
. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

_—

by me, ot bY .ivvviiiiiricie e @% ...................................... , Student Embalmer No. ........=.......

working under my personal supervision.
Signed ........... g/% 13

Student ..o e
Signature of Student Embalmer

P. O. Address.......... N ...............

Note: The above MUST BESIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




